FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 667301 T 04-26-2004 90477 007 ***150.00

1. Enlity Name
A.S.M. DIVERSIFIED ASSOCIATES, INC.

Principal Place of Business B Mailing Address
1400 AW 65TH AVE P.0, BOX 16928
STEG PLANTATION, FL 33318
PLANTATION, FL 33313 US “
F e R ANCEREAMEN TR EERAA
/Y00 No 6577 AVE
Sulte. Apt. #, etc. 53‘9;.92_;“’ etc. & 04142004  Chg-P CR2E034 (10/03)
City & State ? & State . 4, FEl Number Applied For
ﬁ ANTART /o N FA 59-2011174 Not Applicable
Zp Country ap 3 33/ 3 Country 5. Ceriificate of Status Desired [ fig; 3;1:;“0”81
-.6. .Name and Address of Current Registerod Agent -__7. Name and Address of New Regl d Agent” ~ - -
Name >
GROSSMAN, BERNARD — dé; ;:’(F{E /i’B i: Number{é ﬁgeﬂtafblﬂ &
. REN [=3
7440 SW 16 STREET TH 50 N LT T /fVEl

PLANTATION, FL 33317

_ST7£ G
N PLANT roN FL | 513

8. The above named entity submpits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligat gistered gent, .

SIG NAmHEm Gy \Q’\"‘& ‘//2 "/ 6 #

te, typed gf printed neme of registered M_‘_armt.iﬁe i apnllcatm\ {NOTE: Registered Agenl signature raquired when reinstating) DATE
/ E IS $150, 9. Election Campaign Financing $5.00 May 8¢
Aﬂe: *E,ﬁ?%;;ﬁfa wifl be g.r?so.oo Trust Fund Contribution. O  Addedto Fees

10. — OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
o DP : 3 telele Jurr: DP B crange D) Additon
NAME GROSSMAN, BERNARD NAVE Barky [JIANNING
STREETADORESS | 7440 SW 16TH STREET SREETADRESS | 1 op o o N e o5 TH AVE
crv-sT-ZP 1 PLANTATION, FL CY-51-2P CANTAT oM, FL 3 3313
THE 3 18 Delete me D |JosxuA r1ANNING Klcrange [ Addition
NAME RICE, RUTH ANN NAME ,aolfi TE8EAND NAN‘}& b,q,
STREET ADDRESS | 7061 NW 11 PL STREET ADDRESS ;
cmv-s-zp | PLANTATION, FL ovstw | e PALr BEack L L3 3413
mE O Delete T Ve Josgup ATONN NG T crange ] Adgilon
NAME NAME —

une . - 2 .

” STREET ADDRESS ™ N T ’ STREEF ADDRESS (00 % I ScANE FIAN £ _ PR _—
CITY-ST-7P CITY-ST-7P 7 , /0/44/1 fafﬁdi-ll fd 33 4/3
THE O pelete TLE Ochange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P _
T3 O etete TME O change  [J Addition
NAME RANE
STREET ADORESS SIREET ATORESS
CIY-ST-2p . CITY-ST-2P
e * O oelete TLE O change {7 Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppliedwith this filing dfoes not qualify for the exemnption stated in Section 119 ¢7(3)(i), Florida Statutes. | further cerify that the information
indicated on this reporles supplemental repYt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tHg recelver or trustee eNipowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or 0n an atia addres}, with all other like empowen%d.
4 /20 /o
7 Daie

SIGNATURE:

NG OFFICER OR DIRECT S Daylime Phone #

Bakeyd MANNIVE = PRES,



